1e 








THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


PUBLISHED MONTHLY 


Volume IX - 





‘St. Augustine and Jackson 


Number 9 


ville, Florida, March, 1923 — id 


ORIGINAL ARTICLES 


VERTIGO AND THE EAR. 
A. K. Witson, M. D., 
Jacksonville, Fla. 

The fact that the ear is of so much im- 
portance in the maintenance of equilibra- 
tion, no treatise on vertigo could be under- 
taken without its elaboration. In the past, 
physicians have looked upon vertigo as some 
unknown mysterious disturbance, but the 
vast strides made in neuro-otology reveal 
that vertigo is a distinct ear condition, 
caused by a disturbance of the vestibular ap- 
paratus. 

Vertigo is a subjective sensation of a dis- 
turbed relation of one’s self to the surround- 
ing space. But to avoid misunderstandings, 
one must differentiate between vertigo and 
dizziness and not confuse the two terms. 
Vertigo does not disable ; dizziness does. 

Equilibration is defined as our ability to 
maintain ourselves in relation to other 
objects. Perfect equilibration results from 
the cooperation of (1) sight, with eve and 
ciliary muscles; (2) kinesthetic sensations 
from the nerves of the skin, muscles, joints, 
etc., and (3) information given by the static 
end-organ and semicircular canals. 

The eyes and muscles have other func- 
tions and their impairment cause lesser dis- 
turbances than affections of the kineto-static 
labyrinth, whose sole function is the main- 
tenance of balance. Equilibration also de- 
pends upon correct impressions, and only a 
study of the internal ear and its pathways 
could demonstrate the sensitive recording 
organ peculiarly adapted for this particular 


purpose. 
The internal ear consists of a cochlear por- 
tion for audition and a vestibular portion for 
equilibration. In this discussion we shall dis- 
regard the former. The labyrinth, as its 
name implies, is a series of intercommunicat- 
ing spaces situated within the petrous por- 


tion of the temporal bone and contains a 
membranous sac known as the membranous 
labyrinth. The bony labyrinth consists of a 
central chamber or vestibule, from which the 
cochlea extends anteriorly and the three 
semicircular canals posteriorly. The three 
semicircular canals are at right angle to each 
other, so that the posterior canal of one ear 
is parallel to the superior canal of the other. 
When the head is tilted thirty degrees for- 
ward the horizontal canal is parallel to the 
floor. 

The actual sense organs which are con- 
tained within the membranous labyrinth are 
essentially hair cells adapted to receive 
stimuli from wave impulses impinging upon 
the hair cells. The sense organs, then, of the 
kineto-static labyrinth are five in number, 
the macula of the saccule, the utricle and the 
three crista of the three semicircular canals. 

When the body is at rest, the otoliths, by 
their pressure on the macula of the saccule 
and utricle, give information as to the posi- 
tion of the body, and the three semicircular 
canals take cognizance of the rotary move- 
ments of the body in all conceivable planes. 

The underlying principle of the physi- 
ology of the labyrinth is that primarily the 
end-organ is a hair cell stimulated by wave 
impulses, which impulses are conductel by 
means of a nerve filament from the hair 
cells. The hair cells are set in motion by 
waves of the endolymph. These are cause 
by body movement or stimulation. 

From the above information it is easy to 
conceive that the internal ear and inter- 
cranial pathways constitute the apparatus 
that keeps us from being dizzy. The semi- 
circular canals preside over equilibrium by 
keeping the cerebrum (the center for dizzi- 
ness) continually informed of our position 
in space, and as long as these impressions 
are accurate and true, no vertigo exists. 
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In order to have vertigo there must be an 
involvement of the ear mechanism or a 
lesion within the ear or along the pathways. 
Ocular disturbance through eye muscle 
nuclei or association of fibres from the 
cuneus to the first temporal convolution may 
cause vertigo, but the vertigenous symptoms 
are produced in the ear. Cardio-vascular 
conditions may just as easily produce vertigo, 
but only as a symptom. Reflex disturbances 
or toxemias from other parts of the body 
may also be added, but the internal ears and 
their pathways are alone responsible for the 
vertigo produced, and unless they are 
involved there can be no vertigo. 

Vertigo, then, is a nondisabling disturb- 
ance of the end organ, brain, or its pathways. 
The location of the lesion may be determined 
by the aid of certain ear tests. These ear 
tests set in motion the endolymph which send 
continuous impressions to the brain. If the 
brain can interpret correctly all the sensa- 
tions imparted, no vertigo is produced, but 
an over-amount of stimulation might disturb 
the vestibular apparatus with a resulting 
vertigo. The subjective sensation of vertigo, 
after ear stimulation, is due to the move- 
ments of the hair cells in the labyrinthian 
end-organ. Either turning in a revolving 
chair, douching the ears with hot or cold 
water, or galvanic current can produce it. 
Vertigo comes after turning because the 
fluid continues to move on and send mes- 
sages to the brain after the body is stopped. 
These messages are interpreted as body 
movement in the direction opposite the 
endolymph current. 

It came about that the first moment the 
head was turned to the right the fluid lagged 
behind and relatively moved to the left, while 
the brain was properly informed by the sight 
and muscles that the body was going to the 
right. Yet the endolymph moved to the left 
and sent its impressions, so the brain learned 
to interpret these impressions of fluid move- 
ment in one direction as body movement in 
_ the opposite. It is from these simple facts 
that we use our vertigo after turning tests, 
and by testing the time of vertigo after turn- 


ing, which corresponds to the endolymph 
movement, we can measure accurately and 
assist in diagnosing the condition produced 
in the internal ear known as vertigo. 





PRACTICAL SUGGESTIONS TO 
HEALTH OFFICERS IN MALA- 
RIAL, CONTROL. 

A. C. Hamstin, M. D., 

Tampa, Fla. 

The eradication of malaria is a twofold 
problem, viz: 

The extermination of the mosquito as a 
carrier and the sterilization of the blood by 
treatment. 

The first thing confronting the sanitarian 
when entering a field for this work, is how to 
proceed, and upon this decision depends 
largely his success or failure. Three es- 
sential things for him to have in stock are 
knowledge, diplomacy and industry, and per- 
haps diplomacy will be his greatest asset, for 
this will be useful in every step he takes 
throughout the entire season. 

He must know what to do, when to do, 
and how he will do it; and until he knows 
these, he will do well to be as “harmless as a 
dove.” 

He must know the district and the people 
living in it. 

He must know the physicians well and in 
a friendly way be ethical. Tell them why he is 
among them and what he can do with their 
help—he needs and must have their friendly 
cooperation. 

He must know his bankers, business men, 
mill, phosphate and all industrial enterprises 
and talk to them in economic terms, dollars 
and cents. Know their payrolls, what the 
amounts are and what they should be. If 
short, why. Learn their turnover if too 
great. If malaria is the cause. If so, explain 
to them that you can, through their coopera- 
tion, adjust that in sixty days. You have 
then and there won their support. 

Another body of influential people you 
should know. That is the Boy Scouts, for 
you can use them more and get greater 
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dividends from them than from any one 
organization. 

It is with these boys I do my first work— 
cleaning the town or district of all rubbish, 
from all residences, business houses and 
industrial plants. 

Your advertising is being done through 
the press, schools, churches and the organ- 
izations in the district. 

By this time you know your territory 
thoroughly and have every stream, pond, 
marsh, swamp, storm sewer—in fact, every 
place tHat holds water for a few days after 
rains—noted on your map by black flags 
(death holes). 


Your nurse or helper, who must, of course, 
be a woman, is bringing in history cards 
from the homes and boarding houses with 
the name, sex and age of each person in the 
house, making of it a health unit, gathering 
a history of all sickness and dates during the 
past year; and where malaria is indicated, 
note it on your map by a red flag (danger 
signal). 

You at once follow this up and obtain 
smears for parasites, make your findings as 
soon as possible and return with your rec- 
ommendations ; being sure that your recom- 
mendations are in keeping with the history 
cards. It is better to hand them the report 
as “positive, suggestive or incomplete and 
explain to them that you will need another 
smear soon.” Or begin your quinine treat- 
ment now, and be careful to carry your di- 
plomacy along. 

Sixty days have perhaps slipped away and 
your district is clean of tin cans and all kinds 
of rubbish. Ditching is progressing, water is 
well oiled, quinine is being taken and people 
are not chilling so much, and the Boy Scouts 
are planting bambusz in all streams, ponds, 
open wells, cisterns, water barrels and artifi- 
cial fountains, in fact, everywhere there is 
water not well stocked, and the people are 
boosting your work. They see the ponds be- 
coming dry, mosquitoes are not so numerous, 
and people are better of the chills and fever 
and vou are taking down the black flags from 


among the red ones on your map and point- 
ing to your map with some degree of pride, 
as you watch the red ones fall, until your 
map has been cleared and there is practically 
no malaria in the district. 

When results are so definite as in Taylor 
county where I found industrial plants had 
worked on a 50 per cent output, druggists 
had invested more than twelve thousand dol- 
lars in quinine during the past year; where 
seven physicians had collected from six to 
ten thousand dollars each ; where my history 
cards show a malarial index of over 90 per 
cent of the people in the district having had 
malaria sometime within the past twelve 
months; where the people would tell me to 
wait until August, September and October, 
when I would really see sick people; where 
I found in my first one hundred smears 
twenty-two positives tertian and five estero- 
autumnal. Then, by the application of these 
suggestions offered, I saw the index fall 
month by month until in October 90 per cent 
of malaria short and in November 100 per 
cent short, making an average for Septem- 
ber, October and November between 85 and 
90 per cent short. 

If this can be done in a place selected as 
the worst in Florida, why not in any place? 

I believe it can, and am of the opinion that 
it is criminal for any community in Florida 
to have their children handicapped by 
malaria. 

I use all the waste oil I can get at oil deal- 
ers, garages and industrial plants. 

The storm sewers I treat with the wash- 
ing mixture that contains gasoline, for there 
are no minnows there. 

Around the edges of ponds I spray with 
a mixture of crude oil and kerosene with 
knapsack spray pumps. 

I mix with sand crude oil as a laborer 
mixes mortar, and throw that into running 
streams with a spade and out in the shallow 
ponds where it is not practical to use the 
spray. The action of the water is continually 
liberating particles of that mixture and the 
oil comes to the surface where the flow or 
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the wind will spread it for days and some- 
times for more than a week. 

Medicinally, I prescribe 5 grains quinine 
at night for sixty days, and have never had 
cause for regret. 





THE LAND OF UNBORN BABIES. 

In Maeterlinck’s play, “The Blue Bird,” 
you see the exquisite land—all misty blue— 
where countless babies are waiting their turn 
to be born. As each one’s hour comes, Father 
Time swings wide the big gate. Out flies the 
stork with a tiny bundle addressed to Earth. 

The baby cries lustily at leaving its nest of 
soft, fleecy clouds—not knowing what kind 
of an earthly “nest” it will be dropped into. 
Every baby cannot be born into a luxurious 
home — cannot find awaiting it a dainty, 
hygienic nursery, rivalling in beauty the 
misty cloud land. But it is every child’s 
rightful heritage to be born into a clean, 
healthful home where the Blue Bird of 
Happiness dwells. 

As each child is so born—the community, 
the nation, and the home are richer, for just 
as the safety of a building depends on its 
foundation of brick and concrete so does the 
safety of the race depend on its foundation— 
the baby. And just as there is no use in re- 
pairing a building above, if its foundation 
be weak, there is no use in hoping to build a 
strong civilization except through healthy, 
happy babies. 

Thousands of babies die needlessly every 
year. Thousands of rickety little feet falter 
along Life’s Highway. Thousands of im- 
perfect baby eyes strain to get a clear vision 
of the wonders that surround them. Thou- 
sands of defective ears cannot hear even a 
mother’s lullaby. And thousands of physi- 
cally unfit men and women occupy back seats 
in life, are counted failures—all because of 
the thousands and thousands of babies who 
have been denied the birthright of a sanitary 
and protective home. 

So that wherever one looks—the need for 
better homes is apparent. And wherever one 
listens can be heard the call for such homes 
from the Land of Unborn Babies. 


The call is being heard — by the schools 
and colleges that are establishing classes in 
homemaking and motherhood ; 

By public health nurses and other noble 
women who are visiting the homes of those 
who need help and instruction ; 

By the hospitals that are holding Baby 
Clinics ; 

By towns and cities that are holding Baby 
Weeks and health exhibits ; 

By magazines and newspapers that are 
publishing articles on prenatal care; 

By the Florida State Board of Health and 
the United States Public Health Service, by 
the eradication of venereal diseases, through 
educational, legal and medical measures, 
which through heredity, cause mentally defi- 
cient children, blindness, deformities and in- 
sanity in all its horrors and much sickness, 
suffering and death, all largely due to igno- 
rance and false modesty on the part of the 
parents ; 

By Congress that has passed the Mothers 
and Babies Act, under which health boards 
in every State will be called upon to give in- 
formation to expectant mothers. 

All this is merely a beginning. The 
ground is hardly broken for the Nation’s 
only safe foundation—healthy babies—each 
of whom must have its rightful heritage— 
an even chance —a healthy body. — Laura 
Jean Reid, R. N., in Florida Health Notes. 





AMERICAN CHILD HEALTH 
ASSOCIATION. 

Under the leadership of Herbert Hoover, 
chairman of the American Relief Administra- 
tion, a union of societies known as the Amer- 
ican Child Health Association has been 
formed for the protection and promotion of 
child health in America. This association 
will put the full strength of the American 
Relief Administration behind a merger of 
two great national organizations at present 
doing work in America for children. One is 
the American Child Hygiene Association 
which for thirteen years has been striving to 
improve conditions for the mother before 
and after child-birth, for the infant and for 
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the pre-school child up to five years of age 
under the presidency of such men as Dr. 
Philip Van Ingen, of New York; Dr. Samuel 
McClintock Hamill, of Philadelphia; Dr. 
Henry L. K. Shaw, of Albany, N. Y.; Dr. 
J. H. Mason Knox, Jr., of Baltimore; Dr. 
S. Josephine Baker, of New York; Mrs. 
Wm. Bowell Putnam, of Boston, and finally 
of Mr. Hoover himself. The other is the 
Child Health Organization of America 
which, under the presidency of Dr. L. 
Emmett Holt, aims to have health taught in 
the schools as a positive, not a negative sub- 
ject, and to make the teaching such a game 
as will engage the active interest of every 
boy and girl in America. Both have already 
done remarkably successful work which will 
now be greatly broadened. Earnestly sup- 
porting them will be the American Relief 
Administration, translating into service 
through the new association the experience 
in organization and administration gathered 
in eight years from the time of the Belgian 
invasion when it functioned under the name 
of the Commission for Relief in Belgium, 
through the years of reconstruction in East- 
ern and Central Europe and down to the 
present day in Russia. 

The American Child Health Association 
will cover the whole cycle of child life prior 
to the period when the individual enters the 
industrial or college world. Such a work can 
not be effected without the fullest co-opera- 
tion of the local welfare agencies already 
functioning. It needs the active assistance 
of every parent, doctor, nurse, teacher, public 
health official and social worker in the coun- 
try. The aim of the new association then is 
to create what may be described, paradoxi- 
cally, as a decentralized Child Health Union, 
by which we mean it wants every agency and 
every individual as a member of the national 
body, but not for the purpose of usurping or 
even directing local activities. On the con- 
trary, its object will be to stimulate, when 
necessary, and to strengthen in every way 
possible the work now being done in the 
local communities. With that object in view, 


it will have definite concrete aides to offer 
active members. 

Firstly, the American Child Health As- 
sociation will act as a clearing-house of 
information on all national child health 
activities. It will act, so to speak, as a switch- 
board through which a newly-born organ- 
ization can listen in on the experiences of its 
elders ; through which a struggling organiza- 
tion can learn how best to save its time, 
effort and money by avoiding recognized 
pitfalls. 

Secondly, it will serve as a source of up- 
to-date, scientific information on child 
health, prepared by the best-qualified doctors 
and other professional workers in this and 
other countries. 

Thirdly, it will supply a field service com- 
posed of experts who, on request of a com- 
munity, will help organize’ a new local 
health body or help solve the problems of 
one already existing. 

Finally, it will aim to establish standards 
for child health work on a sound medical 
basis, to eliminate waste in the practical 
application of these standards, to co-ordinate 
the work already being done in such a way 
as to avoid all duplication of effort. It is 
quite evident from authenticated statistics 
that work is not sufficient to meet the present 
need. America now ranks last of all nations 
advanced enough to have statistics on ma- 
ternal mortality. It ranks sixth in infant 
mortality. Of its twenty-two million school 
children, thirty per cent are so far under 
standard weight as to suggest a condition of 
malnutrition, and three million are in urgent 
need of medical attention. The American 
people, therefore, can not afford the loss of 
energy due to duplication and the consequent 
confusion which at present results from un- 
correlated child health work. 

That is the fundamental reason for the 
amalgamation of the American Child 
Hygiene Association and the Child Health 
Organization and for the proffer of admini- 
strative help from the American Relief 
Administration. The merger is being effect- 
ed, because by such a union of forces the 
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work done in the past can be extended to 
meet the present and future need of more 
workers, more efficient workers and better 
organization. To succeed, the American 
Child Health Association must have energetic 
co-operation from all groups. It needs the 
assistance of every professional worker— 
every doctor, nurse, teacher, public health 
official and social service official. It needs 
the co-operation of the parents, because on 
them in the last analysis rests the respon- 
sibility for the child’s condition. It needs the 
co-operation of the children themselves, a 
simple thing to secure when health can be 
made such an attractive objective as the 
Child Health Organization has succeeded in 
doing. 

In addition to those already mentioned its 
directors include Miss Grace Abbott, Chief 
of the Children’s Bureau, U. S. Department 
of Labor; Dr. F. L. Adair, obstetrician, 
Minneapolis ; George Barr Baker, American 
Relief Administration; Dr. Hermann M. 
Biggs, Commissioner Public Health, New 
York State; Miss Alice Blood, Simmons Col- 
lege, Boston ; Miss Lillian Clayton, Director, 
League of Nursing Education ; Dr. Hugh S. 
Cumming, Surgeon-General, U. S. Public 
Health Service; Dr. Livingston Farrand, 
President, Cornell University, former Chair- 
man of the American Red Cross; John H. 
Finley ; Edward Flesh, Comptroller, Amer- 
ican Relief Administration; Homer Folks, 
Secretary, New York State Charities Aid 
Association; Dr. John A. Foote, Professor 
in Pediatrics, Georgetown University ; Eliza- 
beth Fox, Director Public Health Nursing, 
American Red Cross; Mary Gardner, 
Honorary President, National Organization 
for Public Health Nursing; Dr. Arnold 
Gesell, Professor of Child Hygiene, Yale 
University ; Dr. Clifford G. Grulee, Depart- 
ment of Pediatrics, Northwestern Univer- 
sity, Chicago; Mrs. Franklin K. Lane; Dr. 
William P. Lucas, Professor of Pediatrics, 
University of California Medical School; 
_ Dr. Helen MacMurchy, Director Child Wel- 
fare, Department of Health, Canada; Dr. J. 
Arthur McBride, President, Montreal Child 


Welfare Association; Dr. E. V. McCollum, 
food expert; Mrs. Wm. B. Meloney; Dr. 
Prentice Murphy, Executive Secretary, Child 
Bureau, Philadelphia; Frank Page, Ameri- 
can Relief Administration; Angelo Patri; 
Mrs. Charles S. Pillsbury, Minneapolis; Dr. 
Frederick Peterson ; Dr. W. S. Rankin, State 
Health Officer, North Carolina; Edgar 
Rickard, Director-General, American Relief 
Administration ; Dr. Bernard Sachs, neurol- 
ogist; Dr. R. M. Smith, Professor, Child 
Hygiene, Harvard University School of 
Public Health, Boston; Dr. Borden J. Veeder, 
Department of Pediatrics, Washington 
University, St. Louis; Dr. Ray L. Wilbur, 
President, American Medical Association, 
and President, DeLand Stanford Univer- 
sity; Dr. William H. Welch, Director, School 
Public Health, Johns Hopkins University ; 
Mrs. Ira Cough Wood, Chief Executive, 
McCormick Fund, Chicago; Dr. William C. 
Woodward, Executive Secretary Legal Aid 
Committee, American Medical Association. 





HERE AND THERE. 

The following sets of resolutions were 
recently adopted by the Hillsboro County 
Medical Society : 

“Wuereas, A resolution was presented to 
the Florida State Medical Association at its 
last meeting in Havana for its considera- 
tion, asking its endorsement of a scheme to 
memorialize the legislature of the state to 
pass a bill authorizing and providing for a 
general hospital to be built and maintained 
by the state, for the care and treatment of the 
sick poor of the whole state; said proposed 
general hospital to be located at a so-called 
medical center of the state; and 

Wuereas, Since that time propaganda 
has been sent out through the state press 
advocating this scheme, but seeking at the 
same time to confuse the matter in such a 
way as to lead the public and the profession 
to believe that the plan is to eStablish an 
additional state hospital for the insane, 
whereas in reality the scheme is to establish 
a general hospital for the care of all sick 
poor; and 














a 
E 
C1 
ye 
th 


tic 
po 
wl 
crc 
spe 

\ 

the 
suc 
lous 
Stati 
dise 
fron 
a tri; 
whil 
W 
State 
the p 
State 
Wi 
hoock 
poor | 








ra- 
to 


ra 
ned 
the 
sed 
lled 


nda 
ress 

the 
ch a 
sion 


sane, 
blish 
sick 





HERE AND THERE 150 


Wuereas, The State Medical Association, 
after due consideration and discussion of the 
resolution advocating this scheme, voted for 
the defeat of the resolution by an over- 
whelming majority ; therefore 

Be It Resolved, That the Hillsboro County 
Medical Society endorse the action of the 
Florida State Medical Association in refus- 
ing to endorse this scheme; and 

Be It Further Resolved, That it is the 
sense of this society, that such a scheme is an 
impractical dream to promote the selfish 
interests of a few physicians of the state, and 
that it is undemocratic, would be unfair to 
the medical profession throughout the state, 
unfair to the sick, poor and their relatives or 
friends, entail an enormous expense to the 
taxpayers of the state, and would be a big 
stride towards the pernicious system of state 
medicine prevalent in socialistic countries.” 

* * * 

“WHereas, The number of admissions 
and the population of the Florida State 
Hospital at Chattahoochee is constantly in- 
creasing—at a rate of over a hundred per 
year—and that there are now 1,900 patients 
there, and 

Wuereas, There has been very little addi- 
tional building space provided since the 
population of this institution was only 1,400, 
which has resulted in an uncomfortable 
crowding, both as to cubic air and floor 
space, and 

WueEreEAs, This institution is situated in 
the northwestern corner of the state and at 
such a tremendous distance from the popu- 
lous districts of the peninsular portion of the 
state, that it is a great inconvenience and 
discomfort for the patients who are sent 
from Southern Florida, and sometimes such 
a trial on the patient as to result in his death 
while en route, and 

Wue_reas, It is a tremendous cost to the 
state of Florida to afford transportation for 
the patients from the peninsular part of the 
state and the nurses attending them, and 

Wuereas, The great distance to Chatta- 
hoochee makes it almost impossible for the 
poor people of Southern Florida to visit their 


sick relatives there on account of time and 
expense ; 

Now, Be It Resolved, That we urgently 
request the State Senator from this district 
and the State Representatives from this 
county to use every effort to have a new in- 
stitution for the insane created at the com- 
ing session of the Florida Legislature and 
have this institution located at some place in 
the peninsular portion of the state most avail- 
able to the masses of people on both the west 
and east coasts, and 

Be It Further Resolved, That we request 
the other medical societies in the southern 
part of the state of Florida, the civic and 
commercial organizations, the women’s 
clubs and other associations interested to 
assist in the creation of this much-needed 
institution.” ‘7s 

“WHEREAS, Section 2312, Florida Revised 
General Statutes of 1920, provides as com- 
pensation for each examining physician serv- 
ing by order of court in inquisitions of 
lunacy for the payment of a fee of two dol- 
lars ; and 

Wuereas, Such fee was fixed many years 
ago and has never been increased and is 
wholly inadequate and any physician serving 
in such capacity is practically required to 
donate his services under the present law; 
and 

Wuereas, A physician is required to per- 
form no more important duty or one impos- 
ing greater responsibility ; now 

Therefore, Be It Resolved, By the Hills- 
boro County Medical Society, that we feel 
that this law should be amended so as to 
provide adequate compensation for such 
services ; and 

Be It Further Resolved, That we urgently 
request the State Senator from this district 
and the State Representatives from this 
county to use every effort to have this situa- 
tion remedied at the coming session of the 
Florida Legislature ; and 

Be It Further Resolved, That we request 


‘the other medical societies of Florida and 


also the bar societies of Florida to assist in 
obtaining this much-needed legislation.” 
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RESERVE CORPS ACTIVITIES. 

Brigadier-General George Van Horn 
Moseley, commanding the Sixth Corps Area, 
has issued orders detailing the officers and 
noncommissioned officers now on duty in the 
Chicago public high schools for duty at 
Camp Roosevelt, Chicago’s summer school 
camp for boys near La Porte, Indiana, for 
the summer of 1923. 

Charles H. Smith, principal of the camp 
summer schools, has reelected the same 
faculty as last year. Major John B. De 
Armond, O. R. C., will be in charge of the 
Junior Camp, and he will have assisting him 
the same young men who were on duty in 
the Junior Camp last summer. 

“The outlook for this summer's camp 
seems brighter than any other,” said Major 
Beals, the commanding officer, today. “We 
are as busy as can be registering lads for the 
camp. The majority of these early regis- 
trants are ‘repeaters,’ who have attended from 
one to four summers. This speaks in no un- 
certain terms of the treatment which is ac- 
corded boys, and the kind of time they have. 
I am always happy to greet the old boys 
when camp opens.” 

The summer school’s division will be of 
seven weeks’ duration, beginning on July 2d 
and ending on August 18th. The R. O. T. C. 


and Junior Camp divisions will open one 


week later, on July 9th, and close on Au- 
gust 18th. They are divided into two periods 
of three weeks each, and a boy may register 
for either one or both of these divisions. The 
summer school session is not subdivided. 





The South Carolina Medical Association 
will hold ‘its Seventy-fifth Anniversary 
Home-Coming Meeting in the city of 
Charleston, April 17th, 18th and 19th, 1923. 
It is desired to get in touch with every South 
Carolina doctor living outside of the State 
and every graduate of the Medical College 
of the State of South Carolina. Communica- 
tions may be addressed to Dr. E. A. Hines, 

“Secretary of the South Carolina Medical 
Association, Seneca, S. C. 


PROPAGANDA FOR REFORM. 

More Missranpdep NostruMs.—The fol- 
lowing products have been the subject of 
prosecution by the federal authorities charged 
with the enforcement of the Food and Drug 
Act: Vita Oil (Vita Oil Co.), consisting 
essentially of nonvolatile vegetable oil, min- 
eral oil and volatile oils, including turpentine, 
clove and cinnamon oils with extractives of 
red pepper and pepper. Gold Medal Brand 
Sexual Pills (S. Pfeiffer Mfg. Co.), contain- 
ing phosphorus and extract of damiana and 
nux vomica. Lovett’s Pills (Dr. Lovett 
Medicine Co.), containing iron, sodium and 
calcium carbonates and sulphate with traces 
of plant extractives. Savanol (G. P. Steyh), 
capsules containing a saponifiable oil with 
traces of savin oil, apiol and aloin. Locock’s 
Cough Elixir (I. L. Lyons and Co. ), consist- 
ing essentially of extract of plant drugs, in- 
cluding ipecac and squill, small amounts of 
morphin, and acetic acid, sugar and water. 
Sex-Co. Restorative Tablets (Clyde, Collins 
Co.), containing strychnin, extract of 
damiana, iron and phosphorous compound. 
Compound Tansy, Pennyroyal and Cotton- 
root Pills (Allan-Pfeiffer Chemical Co.), 
consisting essentially of iron sulphate, aloes 
and oil of pennyroyal. (Jour. A. M. A., 
March 3, 1923, page 645.) 

PaNn-Secretin Compounp. — Harrower’s 
Pan-secretin Compound, according to the 
advertising circular is “an endocrine com- 
bination embodying: (1) a specially pre- 
pared extract of Islets of Langerhans (pan- 
creas tail), rich in its incretory glycolytic 
product; (2) an acid extract of the duodenal 
mucosa containing the pancreatic activator 
secretion, and (3) a small dose of desiccated 
calves’ tonsil.” This formula emphasizes the 
fact that some of the commercial houses are 
carrying us back to the days of the shotgun 
nostrum. It would seem hardly necessary to 
say that such a combination as Pansecretin 
Compound is unscientific, and there appears 
to be no scientific evidence to warrant the 
belief that such a combination is of value. 
Four years ago the Council on Pharmacy 
and Chemistry published a report on some of 
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PROPAGANDA 


the Harrower “pluriglandular” mixtures 
and gave reasons why such _ unscientific 
combinations were not acceptable for New 
and Nonofficial Remedies. (Jour. A. M. A., 
March 10, 1923, page 717.) 

PERALGA, A NEW GERMAN SYNTHETIC.— 
For the past few years American physicians 
have been relatively free from the propa- 
ganda of the foreign synthetic drugs—real 
or alleged. Recently, however, there have 
been signs of revival of this type of product. 
One of the products being endowed with the 
halo of creative chemistry, is Peralga ( Scher- 
ing and Glatz), known in Europe as Vera- 
mon. The product is claimed to have been 
originated in the pharmacologic laboratory 
of Professor Starkenstein, University of 
Prague (who has lent his name to a number 
of statements valuable to the proprietary 
interests ). Peralga is claimed to be a definite 
chemical compound, made by heating a mix- 
ture of barbital and amidopyrin, and it is 
claimed that this compound is absorbed with- 
out being split up into its component radicles. 
The A. M. A. Chemical Laboratory investi- 
gated Peralga. The examination developed 
that Peralga is not a definite chemical com- 
pound as claimed, but essentially a mixture 
of barbital and amidopyrin, containing an 
impurity produced in the fusion of the mix- 
ture. To determine if Peralga will produce 
any effects different from a mechanical mix- 
ture of barbital and amidoprin in the same 
proportion, a specimen of Peralga and a 
mixture of barbital and amidopyrin in the 
same proportions as in Peralga were sent to 
the Pharmacologic Laboratory of Cornell 
University Medical College for comparative 
tests. The summary of the laboratory re- 
port was: “We can see no difference in the 
behavior of cats towards similar doses of the 
two preparations; the mechanical mixture 
made in the A. M. A. Chemical Laboratory 
and the preparation of Schering and Glatz— 
and they show very little difference between 
similar doses of barbital and those contained 
in Peralga. * * * Of course there is no 


chance of making observations on cats that 
would show analgesic actions in headache. 


FOR REFORM 152 


But since the observable effects on cats are 
so nearly identical, it is only fair to presume 
that the ‘synthetic’ and the mixture are prac- 
tically alike in action.” (Jour. 4. M. A., 
March 31, 1923, page 942.) 

PRESCRIBING CopEIN.—Codein is a deriva- 
tive of opium and hence prescriptions for it 
come within the pervue of the Harrison 
Narcotic Act, no matter what the individual 
physician may believe in respect to its habit- 
forming properties. (Jour. A. M. A., March 
31, 1923, page 945.) 

Brotocic REACTIONS OF ARSPHENAMIN. 
—The complexity of the physical and chemi- 
cal properties of arsphenamin probably ac- 
counts for the complexity of its biologic re- 
actions resulting for the passage through the 
body. Among the most disturbing of these 
reactions are the nitritoid or anaphylactoid 
symptoms occurring after intravenous injec- 
tion. The earlier studies of the anaphylactoid 
reactions from arsphenamin cleared up cer- 
tain features, but left the underlying causes 
untouched, The investigations of Jean Oliver 
and his collaborators lead to the conception 
that arsphenamine can exist in the colloidal 
state temporarily at least, and that the tem- 
porariness of this state is essential to anaphy- 
lactoid reactions. The investigators find that 
arsphenamin has a fairly constant agglutinat- 
ing titer for blood corpuscles. The presence 
of electrolyte is essential for agglutination. 
The work suggests that agglutination by 
arsphenamin occurs during the transition 
stage from its colloidal into the crystalloidal 
state in the circulation, and that stabilization 
in the colloidal state prevents the agglutina- 
tion. From their work they conclude that 
there are two phases to the reactions from 
arsphenamin: (1) the early or physical 
phase, which is concerned with the physical 
properties of the agent and results in the 
corpuscular agglutination with multiple em- 
bolism, the outcome being fatal sometimes, 
and (2) the later or chemical phase that 
results in parenchymatous degeneration of 
viscera (kidney and liver), this being due to 
the action of the arsenic ions in the usual 
way. (Jour. A. M. A., March 31, 1923, page 
920.) 
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FEDERAL DEPARTMENT OF 
HEALTH EDUCATION AND 
WELFARE. 

In Washington, during the war, the best 
business executives of the country brought 
the defects of the national administrative 
system to a public knowledge that had never 
before existed. Since that time, trained 
minds have been concentrating on such a 
reorganization of the federal departments as 
would enable them to function both more 
effectually and, what is quite as important, 
more economically, so that taxes may be 
reduced. Suggestions along these lines affect 
practically every department of the govern- 
ment, but we will only consider those which 
would make changes in federal administra- 
tion as it affects the public health and allied 
problems. 

In order to do what should be done by 
government, it is really a pity that we have 
to consider what has already been done. 
Most of the federal efforts along public 
health and educational lines have been 
haphazard—the result of some movement or 
craze, and such things must result in lop- 
sided efforts, putting undue emphasis on first 
this and then that subordinate movement, 
instead of calmly surveying the entire field, 
visualizing its needs, and then fitting the 
machinery of government to their solution. 

At the conference recently held in Wash- 
ington, the Postmaster General, Dr. Hubert 
Work, recently president of the American 
Medical Association, and himself one of the 
most distinguished and successful practition- 
ers of medicine of the country, made a brief 
statement that was full of real force. He 
said it must be recognized that most of the 
problems affecting both public health and 
education were matters which could only be 
solved under the police powers reserved to 
the states; that the federal functions were 
relatively small, and that it would not require 
a large and complicated department to head 
up these interests in the federal government 
so that the whole national education and 
health movement could be coordinated. 
From Washington there would be control of 
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maritime quarantine to prevent the introduc- 
tion into the United States of epidemic 
diseases from without. The other great 
problem under federal control is interstate 
quarantine to prevent the spread of disease 
from state to state along the lines of 
travel, which are now so important. Be- 
sides these, the federal government should, 
in its laboratories, conduct and encourage 
investigation in all those things which affect 
public and private health, especially in the 
larger problems that are now the causes of 
ill health in large sections of the country, or 
amongst considerable proportions of the 
population. They should have a few expert 
mobile units that may be called into con- 
sultation by affected states. Through con- 
ferences of state and local officials having a 
common problem they could help to focus 
attention with a view to its solution. Upon 
the invitation of states they could conduct 
demonstrations of methods for the preven- 
tion of disease, especially emphasizing that 
it was not the function of the federal govern- 
ment to interfere with the treatment of 
diseases which already exist, that it had 
nothing to do with the regulation of the prac- 
tice of the healing art in any of its branches, 
and never should have. 

General Sawyer, the personal representa- 
tive of the President, stated that it was the 
present purpose of the committee on reorgan- 
ization of the federal departments, to rec- 
ommend to the Congress the establishment 
of a Department of Education, Health and 
Welfare, with a secretary in the cabinet, and 
an assistant secretary which would consist 
of four bureaus—education, health, welfare, 
and the Veterans’ Bureau. The problems 
presented by these four bureaus are naturally 
inseparable, and the heads of such depart- 
ments would be a national board of strategy 
which would help do the things the country 
needs. It is proposed to transfer to the new 
department all the existing activities of the 
federal government along these several lines 
just as they are, taking over their personnel 
and functions, headed up by their technical 


staffs and chiefs, merely taking them from 
their present environments, which are fre- 
quently and entirely inimicable to their 
successful operation, and putting them where 
they can work sympathetically together. It 
is interesting that this same thing has been 
done by all the great governments in the 
world, and it is felt that the United States 
has lagged along behind the other States in 
recognizing the importance of its greatest 
asset—its human beings. 

It is inconceivable that there can be any 
great objection to this program except upon 
the part of those who are the enemies of 
progress in government. It is not the pur- 
pose of the new department to enlarge the 
federal functions, nor to interfere with the 
full and free exercise of the police powers 
of the states in these respects. It is not the 
desire to build up a great federal organiza- 
tion, but rather to simplify and concentrate 
federal bureaus with a view to getting rid of 
the chaos and duplication that now exist in 
Washington. The proposed reorganization 
would decrease the expenses and increase 
the efficiency of every bureau involved. 

It is especially recognized that the United 
States Public Health Service should be trans- 
ferred to the new department as it exists, 
carrying with it its honorable traditions. 

At the invitation of General Sawyer, 
representatives of the medical and health 
professions from all sections of the country 
gathered together in Washington in January 
and it was interesting to see how unanimously 
and how gratefully they all received this 
great practical plan for progress in the effi- 
ciency of our federal government. It was 
realized by all those present that the records 
of the draft had shown that a great percent- 
age of our young manhood and womanhood 
were growing up into adult life untaught as 

to the most important problems that would 
confront them as citizens, unprotected from 
the most serious defects that could impair 
their usefulness, and it was the unanimous 
desire of those present, as we all felt it would 
be practically the unanimous desire of the 
whole citizenship of the country, that this 
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movement be carried through to successful 
conclusion. 

To this end, we invite our readers to bring 
these matters to the attention of the various 
State Medical organizations of which they 
are members, and especially to the public 
press, which in this country so largely molds 
public opinion, with a view to bringing the 
attention of the members of the Senate and 
House of Representatives of the United 
States to the feeling on the part of the public 
that this great and entirely nonpartisan 
movement, which has the approval of the 
present administration as it has had of the 
last three, should be put upon the statute 
books at the earliest possible moment. 





NEW AND NONOFFICIAL 
REMEDIES. 

MERCUROSAL, — Disodiumhydroxymer- 
curisalicyloxyacetate.— Mercurosal contains 
from 43.0 to 43.8 per cent of mercury in or- 
ganic combination. It is claimed that mer- 
curosal is relatively free from irritant action, 
that it is eliminated without untoward effects 
on the kidney, and that the toxicity is rela- 
tively lower than mercuric chloride or mer- 
curic salicylate. Mercurosal is intended for 
the mercurial treatment of syphilis. It is 
administered either intramuscularly or intra- 
venously. Mercurosal is marketed in two 
forms: Mercurosal Intravenous, tubes con- 
taining mercurosal 0.1 gm., and Mercurosal 
Intramuscular, tubes containing mercurosal 
0.05 gm. Parke, Davis and Co., Detroit, 
Mich. (Jour. A. M. A., March 24, 1923, 
page 844.) 

Pxreumococcus ANTIBODY SOLUTION, 
Types 1, 11 AND 111 Compinep. — An 
aqueous solution of the specific pneumococcus 
antibodies, Types 1, 11 and 111 in equal 
proportions, approximately free from the 
proteins of horse serum. There is some 
evidence that this antibody solution is of 
value in the treatment of lobar pneumonia. 

Pneumococcus ANTIBODY SOLUTION, 
Types 1, 11 AND 111 Compinep.—N. N. R. 
‘Marketed in packages of one 50 cc. double- 
ended vials with a complete intravenous out- 


fit, and in packages of one 50 cc. double- 
ended vials. H. K. Mulford Co., Philadel- 
phia. (Jour. A. M. A., March 24, 1923, page 
844.) 

SULPHARSPHENAMINE. — The salt, dis- 
odiumdiaminodihydroxyarsenobenzenedime- 
thylenesulphonate, adjusted by the addition 
of inorganic salt to an arsenic content of 
from 18 to 20 per cent. The arsenic content 
of 3 parts of sulpharsphenamine is approxi- 
mately equal to 2 parts of arsphenamine. The 
actions and uses of sulpharsphenamine are 
the same as those of neoarsphenamine, over 
which it is claimed to have the advantage of 
greater stability of solution in the presence 
of air and of permitting subcutaneous injec- 
tion. For subcutaneous or intramuscular use 
the drug is dissolved in sterile, freshly dis- 
tilled water in the proportion of about 0.1 
gm. to 0.3 cc.; for intravenous use a greater 
dilution is desirable. (Jour. A. M.A., March 
31, 1923, page 919.) 

SULPHARSPHENAMINE-Appott.—A brand 
of sulpharsphenamine— N. N. R. It is 
marketed in ampules containing respectively, 
0.2 gm., 0.3 gm., 0.4 gm., and 0.6 gm. The 
Abbott Laboratories, Chicago. (Jour. A. M. 
A., March 31, 1923, page 919.) 





ANNOUNCEMENT. 

The Seventh Annual Clinical Session of 
the American Congress on Internal Medicine 
will be held in the amphitheatres, wards and 
laboratories of the various institutions con- 
cerned with medical teaching, at Philadel- 
phia, Pa., beginning Monday, April 2, 1923. 

Practitioners and laboratory workers 
interested in the progress of scientific, clinical 
and research medicine are invited to take 
advantage of the opportunities afforded by 
this session. 

Address inquiries to the Secretary-Gen- 
eral. 

Sypney R. MILver, President, 
Baltimore, Md. 
FRANK SMITHIES, Secretary-General, 
1002 N. Dearborn Street, 
Chicago, Il. 
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PUBLISHER’S NOTES 


PUBLISHER’S NOTES 


WHY NOT COME TO THE AMER- 
ICAN MEDICAL ASSOCIATION 
CONVENTION AT SAN FRANCIS- 
CO BY WATER. 


The thought is advanced for those fellows 
of the American Medical Association in the 
eastern part of the United States that one 
very pleasant and attractive way to attend 
the convention in San Francisco, June 25th 
to 29th, is to come by boat from any eastern 
United States port through the Panama 
Canal to San Francisco, or come as far as 
San Diego by boat and make the rest of the 
trip by train or motor through the beautiful 
valleys of California. 

Details of trips of this kind will be 
furnished, of course, by any steamship office 
anywhere, and for those who have the time 
to spare certainly no more delightful trip 
could be planned. 

It will be easy enough for those who desire 
to secure their transportation one way by 
water and the other by rail. A wide latitude 
in routes crossing the continent will be out- 
lined by any railroad ticket office. 

Persons interested in methods of trans- 
portation or in any other question whatever 
character regarding the convention are 
invited to write to W. E. Musgrave, Chair- 
man of the California Committee of Ar- 
rangements, 806-809 Balboa Building, San 
Francisco. 


HAS YOUR SUBSCRIPTION | 
EXPIRED? | 
. | 


Address 


| The Journal of The Florida Medical 


i Association 


602-603 Consolidated Building 
j Jacksonville, Florida 


or 
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REPUTATION. 

The following splendid interpretation of 
the responsibilities of reputation, written by 
Mr. McCauley, the President of a well- 
known automobile firm, may well be applied 
definitely to the medical profession. This is 
presented to the physicians of America by 
the Dermatological Research Laboratories, 
as the sentiment which inspired its founders 
to manufacture the best possible products, 
and which stimulates its present directors to 
the constant improvement of D. R. L. 
Arsphenamine and Neoarsphenamine : 

“The man who builds and the man who 
buys are both beneficiaries of a good reputa- 
tion. To the one it is a continuous spur and 
an incentive—to the other the strongest of 
all guarantees that what he buys is worthy. 
We sometimes speak of winning a reputa- 
tion as though that were the final goal. The 
truth is contrary to this. Reputation is a 
reward, to be sure, but it is really the begin- 
ning, not the end of endeavor. It should not 
be the signal for a let-down, but rather a 
reminder that the standards which won rec- 
ognition can never again be lowered. From 
him who gives much—much is forever after 
expected. Reputation is never completely 
earnel—it is always being earned. It is 
reward—but in a much more profound sense 
it is a continuing responsibility. That which 
is mediocre may deteriorate and no great 
harm be done. That which has _ been 
accorded a good reputation is forever forbid- 
den to drop below its own best. It must 
ceaselessly strive for higher standards. If 
your name means much to your public—you 
are doubly bound to keep faith. You have 
formed a habit of high aspiration which you 
and out of that habit 





cannot abandon 


created a reputation which you dare not 
disown without drawing down disaster. 
There is an iron tyranny which compels men 
who do good work to go on doing good 
work. The name of that beneficent tyranny 
is reputation. There is an inflexible law 
which binds men who build well, to go on 
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building well. The name of that benevolent 
law is reputation. There is an insurance 
which infallibly protects those whose reason 
for buying is that they believe in a thing and 
in its maker. The name of that kindly in- 
surance is reputation. Choose without fear 
that which the generality of men join you in 
approving. There is no higher incentive in 
human endeavor than the reward of reputa- 
tion—and no greater responsibility than the 
responsibility which reputation compels all 
of us to assume. Out of that reward and out 
of that responsibility come the very best of 
which the heart and mind and soul of man 
are capable.”’ 

A revised copy of “Treatment of Syphilis” 
will be sent without cost to any physician 
addressing The Dermatological Research 
Laboratories, Philadelphia, or The Abbott 
Laboratories, Chicago. 





DIABETES — CAROID. 

“To the Editor:—Kindly answer the fol- 
lowing questions: 1. What do you think of 
the serum prepared by physicians of the 
University of Toronto? According to the lay 
press, ‘it will do for diabetes what antitoxin 
has done for diphtheria.’ (I am referring 
to Mr. Brisbane’s recent editorial.) 2. What 
is caroid? I should like to know something 
about its composition, actions, and uses, if 


any. This product is manufactured by the . 


American Ferment Company, Buffalo. 
“A arRON Dusnove, M. D., Detroit.” 


ANswWER.—1. See editorial, “A Pancreatic 
Hormone in Diabetes,” The Journal, Oct. 21, 
1922, p. 1428. The preparation is undergo- 
ing thorough trial by expert investigators in 
properly controlled hospitals and is not avail- 
able for general use. While promising, it 
must be considered as in the experimental 
stage. 


2. Caroid is a preparation of papain 
(obtained from papaya). Caroid was first 
_ marketed by the American Ferment Com- 
pany, and later by Mead Johnson & Com- 
pany. The Council on Pharmacy and Chem- 


istry had Caroid under consideration for a 
considerable time and in the end rejected the 
product on account of its variability. Ex- 
amination showed that the claims for its 
digestive efficiency were exaggerated. 
Though Caroid was found more active than 
other preparations of papain on the market, 
and though its curdling effect on milk in- 
dicated some advantages, the Council re- 
fused recognition of Caroid because the 
manufacturer admitted that, because of the 
indefinite source of supply of papaya, he could 
not produce a reliable and uniform product. 
Since the publication of the Council’s report 
in 1914, Mead Johnson and Company does 
not seem to have made any propaganda for 
Caroid. It is now being promoted by the 
American Ferment Company, but this firm 
has not requested a reconsideration of the 
product by the Council. 





NAVY ADOPTS NEOARSPHEN- 
AMINE. 

The following letter of Rear Admiral E. 
R. Stitt, Medical Corps, United States Navy, 
was approved on August 17, 1922, by the 
Bureau of Medicine and Surgery, in charge 
of Rear Admiral W. C. Braisted, Washing- 
ton, D. C., and published for the information 
of the medical officers of the United States 
Naval Service, in the U. S. Naval Medical 
Bulletin, October, 1922: 

= “July 7, 1920. 
“To the Bureau of Medicine and Surgery: 
“Subject : Recommendation that neoarsphen- 
amine be substituted for arsphenamine in 
connection with use on board ships and at 
certain stations of the Navy. 

“1. I would recommend that the use of 
arsphenamine be discontinued on board ships 
and of the Navy and in its place to substitute 
neoarsphenamine. This same recommenda- 
tion would apply to stations and smaller 
hospitals. 

“2. In the larger hospitals where facilities 
for the administration of arsphenamine are 
satisfactory, the choice between arsphen- 
amine and neoarsphenamine should be left 
to the discretion of the commanding officer. 
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“3. This recommendation is made for the 
following reasons: 


“(a) In discussing fully this matter with 
the director of the hygienic laboratory, he is 
of the opinion that most of the accidents 
attending the use of arsphenamine have 
been connected with errors in technic. In 
view of the simplicity of technic when using 
neoarsphenamine many untoward results 
would be eliminated. 


“(b) In the clinic of the Brady Institute, 
neoarsphenamine is used exclusively and 
Doctor Young and his associates are unable 
to note any lessened therapeutic efficiency 
with this drug than when arsphenamine is 
used.” 





IMPORTANT ANNOUNCEMENT. 


The medical profession everywhere will 
be interested in the announcement that the 
Abbott Laboratories of Chicago have pur- 
chased the Dermatological Research Labor- 
atories of Philadelphia. This is an advance 
step for the Abbott Laboratories and will 
give them deserved recognition among the 
leading manufacturers of medicinal prod- 
ucts. 


It will be remembered the Dermatological 
Research Laboratories were the first in the 
United States to produce Arsphenamine 
during the war when there was such a scar- 
city of this article ; and these laboratories be- 
came well known to the medical profession 
for their patriotic attitude in developing and 
manufacturing medicinal preparations in 
this country. By this purchase of the “DRI” 
products, the Abbott Laboratories inherited 
their prestige. 


The Abbott Laboratories acquired control 
of the Dermatological Research Laborato- 
ries on November 1st; and are continuing to 
operate them in Philadelphia under the 
direction of Dr. Geo. W. Raiziss, head of the 
department of chemistry, and his corps of 
specially trained assistants. Orders for 
“DRI” products will be promptly filled from 
the Philadelphia Laboratories or from their 


branches or distributors. For further par- 
ticulars regarding their purchase of the Der- 
matological Research Laboratories, the read- 
ers of this JouRNAL are referred to the state- 
ment of the Abbott Laboratories on another 
page of this issue, entitled “Important An- 
nouncement to the Medical Profession.” 





PITUITARY STANDARDIZATION. 


Why standardize gland extracts when only 
the glands of healthy animals are used, and 
when, moreover, a definite routine is em- 
ployed in the manufacture of the extracts so 
that only certain soluble substances are 
present in the finished product? Are not the 
normal glands altogether normal? Do they 
not yield a definite percentage of active 
principle ? 

The answer is that all animal glands are 
apt to vary in their content of active principle, 
since all are miniature laboratories engaged 
in meeting only the demands of the organ- 
ism at the time. 


Pituitary extract, called Pituitrin by the 
discoverers, Parke, Davis & Co., is assayed 
by two methods, one of which indicates its 
pressor (arterial tonic) power, the other its 
effect upon uterine tissue (its oxytocic activ- 
ity). Being used principally in obstetric 
practice, the oxytocic test is considered very 
important, although oxytocic activity could 
be very reasonably inferred from a demon- 
stration of the action of the extract on the 
unstriped muscle of the arteries. 


Accuracy is absolutely essential in a drug 
so powerful and of such crucial importance 
as Pituitrin, and for this reason both tests 
are applied. 





“ENDOCRINE AND OTHER ORGANOTHERA- 
PEUTIC PREPARATIONS” is the title of a 
booklet just issued by Armour and Company. 
This pamphlet contains articles upon the 
products that the title covers. A copy of it 
will be mailed to any physician or pharmacist 
who asks for it. 
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VACCINE THERAPY. 

Patients vary in their response to the anti- 
genic stimulation supplied by bacterial vac- 
cines ; due allowance must be made for such 
variation when employing bacterial vaccines. 

But the leading laboratories are exerting 
themselves to reduce the variations in the 
quality of bacterial vaccines to a minimum. 
At one time this seemed to be an easy matter, 
but with the application of more rigid tests 
it was found that bacteria could not be 
tagged by name; one culture might be ac- 
tively antigenic, and another almost inert— 
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both of the same organism, but from dif- 
ferent strains. 

The bacteriologist has found a more trust- 
worthy method of standardizing vaccines 
than by count—though counting has not been 
discarded. He can now tell whether a vac- 
cine is really antigenic or not—whether anti- 
bodies are developed in the blood in response 
to the injection of the vaccine. 

New literature on some of the vaccines in 
most common use is offered by Parke, Davis 
& Co., whose announcement appears else- 
where in this issue. 

















Attention - - Physicians 
HENRY L. PARRAMORE 


has purchased the 


SURGICAL SUPPLY COMPANY 


JACKSONVILLE, FLA. 


and is in active charge of same. The stock has been greatly 
enlarged, AND PRICES REVISED. Won’t you 
give us a trial? 


‘‘Quality and Service’’ 


HENRY L. PARRAMORE, Pres. and Mgr. 
Surgical Supply Company 

34 West Duval Street 

JACKSONVILLE, FLA. 


Phone 3027 
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